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VINTRODUCTION

Coridit'.ors 'Which Prompted the Studi

-Tht delivery of health care today is subject to siqnificant fin,'ancIal

constraints. The period of relatively unlimited resources has vanished.

.at, cai anaclers moust develop ways of spreading their scarce

reurcsinto areas that will provide the ql-ede&s{ ( od!.^r M~e

!,,f[rAs Rex C orn and associates note, identification of the actual costs:

-D k. t it d V';i1t I providiq medical services has becorfie ircreasinQlv

iirt' ~arf in, orde-r to orudenitly allocate available resources, with the

uiime cost :-avlriqs occurrinq when a service is simly made

jr~vaableErhanced resource utilization can be ex~perienced by oainmnqc

~ rv~ied~eOf thet- (prOducti\ ity levels of health care services beinqi provided

ir, ledticai Treatmnert Facility and makinql rnanaqement decisions

1 r the health care arena, productivity is often associated with

effec-tiveness and efficiency. Marilyn Mannisto states that effectiveness

relates to the capability of producing desired results and efficiency is

associated with the traditional productivity definition, that is, the ratio of

outout Iocr unit of inout..: The measurement, imnprovernent and monitorina

:fthese: asp cts (effectiveness and efficiency) of health care deliver are

"rrnidatde but irnootant tasks. Additiorally, both quality of care and

C -conta inirrent mrust ot considered in performino these mfeasuremrents.

The united States MArmy Medical Departmrent faces; similar financial

crInci_; to those exoenr iced by its civilian, courterpart.s Thouqlh not



,'~~~~ vt-*c u thet Armry j sblicated to the U.5 taxoayer to

a' m-ufln u-e of rie res5ourcCS- provided Thus5 s cS ust be

Pf"J Prouct'ive a.r r-poductive services must be identifiled.

kiC"u (ij( lt ivC e r VC.& Sh ou Id bei- ar(Ialvz 7e d to a scePrtf ain wh11a t, it ; 1yi no,

I~n i endr- oductivity. if pod,-uctivJIty cannot be inrirased,

j[cIj ()t!er . KLf't~ dor't preclujde it, ther 'that service, area should be

hat S;Ltf r w cdi. iitv, of 'at least cire-atly mnodified.
Tr rm edic(alj [Leoartmnent, in, aerieral, operates at a bare-bones--

:raf7~r Yve Thje s of the Medical Expense Petfrac ~otr

f I r)v Is inp~ut as to work.load ver su s ho urs worke d a rd (i

'jt~r reIO ho ayCi irciars will be required to trtzia

-i wi ar ruri ber of oatients. However, the -nol icatior; of' the I 1EPR3 is

ceI - jo riary inic ians and adfrc in istrators as siqni f icant lv lack inq in

t abc iitv t a-ccratel-i reflect the true requirements for 64imciaris. it is

fe t th a t the 1' EP Pz3 ac coun ts f or I us t a por t ion of to talI wor klioad, or ovi1d inq

oputocv rn the number of patients cared for, Not reflected is patient

cutall time spent or' phone consults, both incoming and outgoing calls

(only a small portion oif phore calls seem to get recorded), special patient

orocP.edures. chartiriq arid dictating, Quality Assurance activities,

corrcitee met qsrrandatory rMi itary training requirements. et cetera.

The qeripra! lack of credibility of the existing mneasurement tools creates a

c-itijat ion wlhereir raqers rrake staff irq decisions based upon the VIEPPS

ai 5 ci ~earaivsrs of workload. M-eanwhile, cl iriciars see themsl-elve,:

vove r vvw :r tej arnd vet riot (iroper lv credited for their time arid effort, thus

j)r; rc. r ro5j a ri f icar t mnorale problem,

2



-i~rtc ifv .te I t 1c -I it e-r f:.a, ltza:Iio It n 1ri I at

~i .111 i n ;i: iur, Tr lit4r na r CdciI. Ci i at 6LWACH sutjr

asaff (rhv s 'Ciars; a-dui t Fr SC rac i iFC

*zeae i I c F- eiL t taff a,.,a~ Ia b i& iiarlalerrent Wc'uld I pk

I t- rr !ir se nre ratle toqt *C a f-!uci)e Pat er:fK bacl- io
~ ~*-j'n the 1*etlree: o()Puumoataof 'ro -ciatev l att /vr

_ ~ j -IF rustf ated both ]n kno.wlto that thev arerta1ttra
W1kp f-+ C care arid at- the same te b~e i;-y iOj thy dF

3(tF-. tr ra t uiai rou t j v 1t v r Oer I v creit, 1ted.

Ce ~ ~ ~ ( *J'j~ Cr tS to vi Ircr F ctv i s (o t en r i e dn

i it if; .4 itol To"e lfutr'a.t aerbidatorAv care tJi m as that is- ther
I~~~ 1.' r~ o tes U, Itr t- Or ot red forcruh i r ~n r

aro~ft sr rea i'jthel: larqe nrmber of Patients seek mI arribuiator v

I-' j ij I ot o f th1e 0 r d u l t 1v ityv r e iate d Qu e st o rs. Tere

are fw cu I a 111 aS, t o the c i irfic Iarts' Qroduc t iv 1ty i n r elIati1on to c ar j i

~or irbatIrts. A me thod is therefore needed to measure the outpatitent

o rov der- oroductivtlty so that rnraqevent car- ensure mnaxirnurrl

CUI"afre c iro xerted, so the cliricians can, have their eforts-

reccioedard c.ti-at anty Questionis as to their uti Iization c-an Lip

-1rae Thu t -eitet of this Study wvas todevelucl arld aDri y a moode:
*11ivIr~ ealltO cajr- Provider oFrdJtiv 1 vir th -iinternal 1edic tOC

J! War I -I ,I C iri at OL IA~

3



Pr ob ,ern S taterrert

C' JePSeioo a nearis of rneasurinQ health care orovidjer prodiuct vjty it-

'-Ia tiedi I C CI iric, 3ener a! Leoniard Wood Ariry Corimiunity

*i 1, r r t Leulriad Yioui, 11i scojr

Ti-,: voiet lves ol tro- S:tudy were as fc'I lows.

a LDeveil9 af:dltor anialVziriq productivity wi~thin the irnterriai

IReview appropriate literature,

I dentify and define pop lulation market segments served and

Ser-viCes oirovided withir the Medical Clinic.

3Rev4;w tiEPR5 & Uniform Staff ing Methodology (USM),

6tilization Revie-w arid AGGESS data reglardirng medical clinic activities to

-j:Aeo:-rainf current mcethodoloqies uti lized and their relatiorship to findinqs

,4 idenitif- productive and non-productive health care services

4 '
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S -1 t ICare ed as define'd bV t he Corr riand -r, Ihad to

Ader oc trizA anrs -; Car ha tie - s o n Dierirtwasrd

- -I p~ t oj.j~jt (i e re a oesueta cs -it-

CI TIr ati Uie r:- eldI -f(J a~ f It 1 t- C l -i i~ I i 1 1)L ,!

- -~u ~ at ve f ie. -te ratio of corifiriried iis-adveniture

P~I eoorts t total nurober of rQatien-t5 Served. This iatter

at or, was determ iried by an exam mnat ion of qua)lity assurance

r~ci t reardi nq folow -up outpat ient visits and/'or subsequent adrriss ion

an thriforatinthat rrikqht arise from the quality assurance rerpotts.

d Ef fi c~ needed to be reviewed in order to ascertain whetnier

-Ir ea e r~ ef o rme d in, a orcductive mcarner. Anialysis of eff i,,ericy

vwas an oh ipcc-1:. of this study arid -was mneasuredj by, rev i-mw of cl iniciar,

He nreator o atients tret-ated.

:i 'r dta coe ted by/ the HIEPP5. Ut jI i zat on ~c Ve and ASCr I

- wnt~v rl ia~e tooerr i t analy'

6



T e i ,a ;ert w crk, i)adc djemna nd didj not v a r i orif ic(.Int I v

t; fi Ck Cr ino la ci ent Lcare w Cui a rO i crrdde

H~~~~ ~~ ft or 11 tffe ta ir t~ 5O- vitiitiePF

I L J I 24 (I t t

T ci,:- r oneer1aiiY ac(epte:d stan-dard of supr r

-~: f t) r raW a rr, cc erorace iri reajard to ef f ji jc r:y ad

te wh r oM te bas is sclr same i1t1r-Pretat b(ra'

_-- 1,- LI 3 I ci a~ - ar i s cfr i rfor roat ;ri subo i te

v v jS to iI JH letv r , oriu of d ata ard
II I ireto 1-iperiv reor data

.3- rk toort onmay rot have beer compilete in that somne

- :~ ij riai bee rt sijc IOU:, of the s_-tuay intent t hu's iIr ir t i

* I II.I. I '-~ -S lIy have felt that they d id not have thie ijn

I~~~~~~ I ,ru ~ ~ I tdy

Reiwof the Literature

i t- (jfc Cr J' (I t v i tv rri eas u r emn t' iS' q a i n ;a [ Io i ni rnro r C nc )h

7



TP htc GrowsQ 'D;"-3) and te

h a. re.~ eh h a Kv~ c a usE eId ic a, T reO.at rnen1t

-' -f tm' -( Ir' [ j5 (I!uH 1' ' U iy, ith a

K tQ Hl c Jenivrc i'fu t and riur-Qr ocuct ivt

-1 :I0jj rev enue c orti- but i ort ver buSz_ u t i K a, ic~

-i -~Th r): rit'rit c" th -l vtd wva S to0 urcv Id'e- a 0W1anr

t Y'' Si ti C,~2 to r'i uti ona 1 unc t i o inir r eliat or-hu K t-

u c) i': dc s0 ro f ir ma in . A maitr x ara Iyvi s ri-it k-d

tJIdil Y'viik1h twentv riaior hFospitai strateqic cost uit-: v ~r e

iua u in icr aced into quadr arts The, hos-wtal uuid tlhe:n sl

ut tr t erFic1 cf hiah vol ume/lIow or ce and h i® volIum e/h i® or i c E to

.nlnl f~th~ir rnarketinq and cos~t-containmenit efforts respectively

vle ncoa at thet hosoitai IS a whole, this tOce of analys-is would -work,

'AeK ut '. 7~ ~ .0addre ss tht DotC,;fic pcoduct ivi ty of an, individual

V l ,'I I! k U I aI isw-r are iuu-stiors rellatl~r, tc whi ch qujAdrant" a
1. ~j~f crVic Ojud fall into if an analysis determined iQroveri-ents::

iie e ssle ir the- vr odk uvti ty cf its z:ervices asc a whole owr of a ny of

',v dua ijI cen Lhers
ZIZc~rrand asoc aes, dicated tha standard accouintiriq ~oeu

:1 :v 'u tI ~rc ~s 5Df u1 1i, of har mact c-alt anid rvr ibut

j~ y' rf u t reated to spec f ic moedical serv ices3 provided are another

Ie-acsur ement to 0Idert i fy ac tual orovijder or oduc ti v ty are

rfr ei'~ t ivplfr:{ed or acccmpl ished. They identified the Work load

Peczrtru LP. lethudit 'eveloptd bW the Colileqe of Arrierican Patholoqists-

'5Aa- ,imehud worth e~mlatinq. Throluuh 'vLR-CAP, 'oruair a

8



pi- I*~'J.~ w 'J uu-~ve ~Vdu ItjuI I (u.: ' u I(- .1I u01

I sti aItive timfe soerlt at metrlo re~e eea

I ~* ~ 3. t ..r.'uc~ ivC in,-Iab hiour -. are, k rowi ardc thien costs

L 'Iwtca mc f fIj(ur:d .a I t vtliS uS. h ver that vve: mist

***.' ;trt, t~r oOr wrrsas a cos;t of ido iro L) irwn,

'; I: vi 3r rj ) Card ju t, that i -hr widue ts CJ(l

ljCui~ ive are- rJ i oa at i irit ev aoa F

Han oiiaro iC on ' t e tria t health care isz a ser vice ard it 5z

t ~*reacireentiS rot a 3irnple rnatter. Th-ey develoiied a mnodel

t~..iatin f irsreinoductivi ty andi cos--t effectiveess if the-I,

n)erT r e I rrn. Their moel 1 i nks the elierrerits of OR act iv j tv furl,- ion-,
K~siure anror aterss.resource effectiveness, resource use,

£r.-ij V jsorC~e co,:t (0er hour), arid cost effect iveriess. How-,ever.

th._dm tht tiIt -oc~ t he --rcepts of thei-r model are: qood, as vte:t therem

,are nri v ali - ard relI i ab Ie rrieasur es w it h in the li,del1

tcrbe ee that ther-e are sorre mdel that have been, deve~ored

in- the Laboratorv and the Ooerat irq Poom to mneas;ure the totai cost

rr 4J
1

( r- - in) the deliverv of h~ealth care. Another

aeitrat ras 6ci S)tudicj is_- that of pricinq and patient rm).. rolsard

.)'.' deveLl "-d a _. re hoo i us inq ihrerErqamrr n oi

151 L jH ,i c s ir relat o)r, t o thre se sub Ict s. T he f ull c os t p er caseI

sredi Lv cornsider rqi( the vari'ables of the nat ient: sr nrsninq

_ord i. ior, the it t,/nc of labor the hosoi tal errnloys in- treat inq that cordi t ion,

as WCi as te rismbesuppl ies for the irnoat ient stay (as mneasured by

9



Stjvirrrmr Oi and anK. i Vr Cv iC u t i ized. Their

~~toe tH o' 011tsr :-so Qide in) rneas5ur IFQ pro~duct ivit y costs arld

ci't r~ e rrc pf ic iIq arid pat tenrt m i. pol ic:, but it5 comnplex~ity reQuire5

12 ;erscrittW If w th- sini ficant firianciai ard statistical experience.
4dIt a i t p)resurnes per-sonnel are I unct Ion irq at their best

Llfhtive lJvp l ir, roerforminq their services. Financial concerns, are of

Lrjrnary impo()rtance, to include ch-arqes for services, rather than whether

best r{Oduc Isiv1 beiriq attained.

LP Qu()jf- ard associates7 developed a method for rneasurino

Crv cir roductivity/ in amrbulatorv care that se--rves-- as a Qood start inq

~irt nCor-ductirq,1 a 5tudy or- the subject. T1he subject of their study was

-)n ana-lvsis of a c-entral scheduflrng versus ar, in-clinic scriedulincj of
pa~~~entacpof: inkjrt .Te oked at V - provider's capacity for patient

' t5if' a particular timre period, accourtinQ for provider down-tim-fe due

to no1-snows arld unfilled appointmrent slots. They determined that by

divjdiri'j each hour into six units, they could analyze productivity while

S-till accountino for mnix of patients. They also discouraged measuring

orojductivity solely based upor volume (which by itself might ercouraQe

providers to of fer redundant services). Obviously their study concerntrated

or, Ore particular aspect of provider productivity (scheduling) and

Seif-adrnittedlv their results may have been influenced by the "Hawthorne

fftbut their overall rne~odoloqy was a good one arid provides

imp-lortant insiojhts into elements that should be incorporated into any

studv or- provider productivity.

Ljrkhart ard -Dchultz8 looked at professional productivity as

1.0



k?! A 3 ~stin~ot inr, r t-t orn t o ser v ic es deIi v er-e d Theriy roted th'at

.-c~orox in', ate;iv two hiours - ai iv is- suen(A ofr nonrecoverab Ie to direct

5er~ ~~~ iCC Ir~u ty, e c redictatinq lost reports.Ty develoced fiures

CSJe IuU0C 'I V how uchT direct patiernctr tirne! Indiv idual s c-ar- e~pect to

Orv d orv~5F hirfcuvas on, someC: of the of-r, 1 calnt C of nets

'e ,i t rru betWen QIrOfeSwoj__riai Productivity arid costS in' the

t- tar ern Their stujdy took uito ac co1urt the c I 1nc arm t i riget
5 u-r ~: -j~ I re p t cr, oncid aaintm c

Y s x Cu I eited. C be used u. v thie averacie ci iricuan. n, vi~

tra;ri no.4 and -c ontt 1ri rnedical educ at!ori serr irars attenidanice_ dav 5.'

a-;spent as meber3 Of Interdisciplinary teams and at related

meetnqsassistino other clinicians (who would receive the productivity

redt:,it oni their- work stajtlstic-s), and time spent onf behalf of a patient

durinQ a school visit but that was not directly credited, were all

considered if, review of provider productivity, The study lasted a year so

t hat adi o-f the above cornsiderat ions could be factored into the study. The

findincis- revealed about 59 percent productive time, 19 percent absence

tie, ard 21 oercent nornrecoverable time for the average clinician These

f iriinos provide a useful reference for other studies of provider

ur yu~tlvi,-toijqr duolicate studies must be conducted over a year' s-

tie erjd This oh" icusi', takes _-,qnrficant researcher timne and requires

orcu-t me stff participation and cooiperation. The results also indicate a

aw-orrfrrotrment from cI uic aris arid mansomement. to work toqeher if-

reah ru uofess i product ivity agreements.

A '1977 studyq conducted at the University of Southern California



re~~~~ tt Zj a o-d1vrI;JIrtair Lv udv Qr :~c~5t

j..j~~~~~~JTU~D Iv I~~ .7 c~' 5 r ,r.it~iI c:j i,at Ier I F

1~f CI~ J- (_ o hcff t :, eo ir e( ur t '-r s I-) I or-l a'I hou [I t 'f

- ~~jv : en ~~- as'jred rrodu ~~t vi vo4Ira unLr:f

vterf ts r-Ifte IC I sios andu wa

ff11a 05 ara 1u1 avilbe r houCs spenit in) variOUs tyOCS Of

J n~a aci iti l Te study's finlal mneasure of Qnroouctivity becariep

I ~ ycor t 1n f to-tal numrber of oa~rsseer dur irc One week, Per total

rm rOf L -of -s-_) or a hours workred. This study's sub jects were General

i rt -r~ n _ts f;rm ac ros.-s the countr y. T1heir pr ovision Of pilrary and,"

:LiiAt-.r e were pr imar fly examnined throci us of a-r

I ass i c-at ion -ystern that listed thirty leadinq patient problemns ard a

w.~orirjy tat identifed (iwe types of patient care : as opoosed to two.

L)11a.o -etedk refl ec ted (IVat ient vo-hlume, phvsic ian/'nat ieflt encouniter

craacer;s i sando orciarnizatoj of mnedical practices. This exhaustive

Stu relc td or: orovider pr-oductivity as p)art of its anlaiS1s, It was

Jetrm edthat practice arrarciements (o,-ffice based, Inst itut ioral and

(ie ,aqe Of Ir-te-rr'ists to sorr sall dJegree, and demnographic locatior

o"f the oract ice affect clirician productivity. The military environment is

I airll weH ll b15~ in regiard to two of these three factors, with only

the age of the clirican being variable between hospitals. Agle and

exprieceare siginificart considerations for productivity in the military

djue to the large riumber of clinicians who have just completed residencies

wno are practicing in, rrilitary hospitals. Although internists' age had onl-y

a srrall degree of influence onl productivity in- this study, any future
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d 0-J t , C cUr o I ~ I L 3CI I c (i t -VV I 's-

,-i1 i-it vIC 1yi c i a at I e ( e Iic ur t er

T -i i~ r-.vjteWed( fcor trit ~ studyv orlvide a uioocd aovr c iat uri
-i~'r tj ?t Le iricor-oorae in ar ,- vd on -r, j c an

Jul, v v- yvvt Were does not aooear to b e o r e q r erIa I v

~j n.tri t ffow inl rmeasur i ri or oduti + y rt er at i or, of

aY r vo~ I v u i srett uHr E, w~ as c c orn ( oo tie a, r a ( 'l.'I

I~c- i11,) to

-Irlut kirt urer St and)rjq o)f pr ev Iou- tef for t5 to s-ec if Qr (odu(ctuvt

Ul~s I na v ar i rsi n,- of sorn e of thei- stud i is f oJurd Iri tf -(:' :1 'er a'tur a

Ci ard rn et+ h ,-lo(qv to f ollIow were f ormu Iat ed.

1 lmIorciari productivity was m'easured as.

~ .Aorcd-c of patients seer and cateciry of visit to yield

ar; ei- ri V o[ur Urots Der Nour r-elates W-e nurnber of visit; in elach

Ca t e-ir ry to( a t. '1(ne sa rId a r (j unit = 10 mi- i nutes ), e I) a tw e n t,

ctI r ij v is tI I oujal - tqo urmit s Ti- number v uf urn ts J~pce t o LIC 5CsCi

w ~ oa~eo io ii coi St ical ratteli r, of timeo froesrw

S)r tcj ufcor r C5'jlt- of ti- c-5C Study I-1

13



~~~edc r Pac ies t reul liq stiraofthemen mirte

ji~:err ~r f:r 7j ieadno or inC iole protiern,) bl First Encounter and by~

11.Ilvli IrWftal Patir-rilrnEoutr

L, r ~ o t z of tofr31 I nurfbfr of oat i ents_7 see 4d r H) o e a

jiy~ sf urof:!ss ioria rIhours worked "he 1 terature . i atedC

A~ D~VH 'a~ _crU De~ec eLC u't St- serurthe (r C5 I

AC tj I u1 cay f vloed

(a) rq vWas mnade of clinician staff aEs to their estimcate

at mos ?~oui-ate lenath of patient visit per type of' case - for molst

(b', Q In'cian staff's work, hour was divided intoi si.,, units;

i., iricians wvere- provided w*t **-f- rmh1st- account

ther r tsof tim-e "See Appendlik . -) he he:is included s lots for

tire~~~~~~ ior L rctlw thheuttenoreoWetr ies, v a~t irac for

cat erqor 0fe- icif-ral readinais, -ri ri 1tarv < e.on inoatient. duties,

or, 1' ednai f f icer of the Day 110D)/Erreraenci_-y Pooml duties, On the

W! t. [,;h.

(ci~e ocrdetswere Que_-stioned as to nun_--patit. care

co ,,- t I t fcCt(or S _-u Ch as v acat ion arid ii I I~

t-) Throuahr use of a chart review and a questionnaire (see

5), the fldlowira patient factors were analyzed, new or- return

cat icUet, type_: of disease, number of diaqnostic tests ordered, numnber of

th~aocsicprocedures, number of patient problemns dealt w th by the

an dur ira the v isit, anid the age of the patient.

14



, Patient factors were analyzed in reqard to clin!cian timre

['Ir t wI t h the pat ier t.

(q) Each clinician in the study was surveyed over one 3-day

,er iod (ri-W) and a subsequent 2-day period (Th-F) durinQ the perioo 18

;lav - June i 7. Y5orne clinicians had limited days spent in the clinic

and were surveyed for those days only. The data for this small

r-eprsertatior, was consistent with the rest of the input.)

(h) The data was analyzed to see how much time an individual

,_-Irlician rniuht be eApected to spend in- direct patient care per week,

%a-ed uoon p:revious studies in the literature, it was estimated that

-jccr, ,rriatelv 2-hours daily is spert on activities non-recoverable to

Iect services p roductivity and thus the number of outpatients actually

seer was expected to be reduced to allow for this time.

A lstint of prirary patient conditions presented at the Irti rnal

Medicine clinic was obtained usinq information as obtained from the staff

fi-vm corrpletion of a questionnaire (see Appendix C).

d. The methodology was validated through input from personnel

fror the Arny's Academy of Health Sciences and from personnel on the

G5L'WACH staff.

e, Interviews were conducted with the Medical Department and

internal Medicine Clinic Chiefs, solicitinq their support and input. These

interviews were conducted after initial formulation of methodoloqy so

that a structured interview (with specific direction) could be used to

obtain their insiqhts and assistance, especially reqarding methodology

steos 0. ,. d, q, i, and k.

f interviews were conducted with the rernaining staff in the

15



iK'ra~J C! Ciic soi i c t ig their support and input. Asin 'e6 above,
rK~r.~CW (werecondc te*d -a fter- m a] orulat io n of rrtethodic logy

scta trutuedintr ~ ew w thspecific, direct ion)' ciuld 0be use, d to

t."j r! r s ~t an, j, jd aS i staC)I,-e, e sp0ec Ial l', r t qa r d 1irq rner vdi

Mr -Lr tuy Drti'e pr~esen~t svst err, t n ic Ie e rn i5 ic

rc,7 snac 1 ,t -iIza r,, case rr ix pat iert acuity and Patient care

D5Ch~ ( C!O Vro waJ_ dutd This study provided inihsinto the demnard

mcitc iur thie halth care providers in, the GLWACH settirct Provider

v~ariabes hat were_ anticipated to be incorporate:d into the GRP as a result

of hiSrevewincluded, but weenot limited to. Ouality Care, for

earnr'i,;e, as , iniat by, physiians practicinq in, the Internal Medicine
Cliicconernthat m-ore time is.- needed for follow-up visits (30 minutes)

3nd for r ao(;oIntrnents N(60 mijnute s) than is allowed throuoh the currert

acrf),jintrrent schedule which allows 20 and 40 minutes respectively, Ward

rynd, hone cosls(both ircomiric and outooinq calls), special patient

arr rre .har iqrd icta t in qr,phys iciana rs co verirnq EP. w h;Ile s er v inq c

asK~r- - win,:h als menie away from- the clinic plusE- robabLe t irnec

1i-re ay, 6A records review and othier 'A. activities, comminttee,;

mee rr. yi ardtr miii ta ry tr a iri nq r e au iremne n ts, e t c e ter a

r n mode! wvas- appl ied usiriq Internal Medicine Cinidc input

iThe re-sults_- were; analyzed

16



c~en rooiduc t iv it rneasurerrgerts tflrougi-l use of r1EPR--

JAI 1at 1,fvRe rICt:.V -1d AQESS were discussed withl proqrarri users it'
(jr IjL o ir a 0Letter understandinq of data coflected and utflied

r e vIw of data collected for the samne timne period of the study

N~ the -urrent me-,asuremnent systems wa5 conducted anid a cornparlson was

rnade: Wi th the 3t(dv data.

17
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Gefreral

iirLeorardi WoodJ Ariny Commruilty Hospital kGL'vVACH); is a

suucrtnqFort Leuric-rd Wood. Missouri arid sever, h-ath

AC Htts iui u a 50 ed i ac Cif crenl ooerat mio5

~~j ~ appo~~at v5 .90 personnel in the rn-redlate catchm-ent

§i e -- , civ Dky 91 Dependents of A-\ct ive Duty., 20.965
Idt Ciiuijnets of ret ir -es, arid r~ remi~ainder beiria I-iv iI lC

Kr ~-C an oter ersonrirel (flQures as of 5rd quarter-, Fiscal Year 8-7).

Vri~ i csmtal wide daily cliric visits- reveals that out of 13 6,5. 1

Eap -nt se rtJrd (iuar er FY8 7, 53%o w ere c t ive Duty M Hiit ary,21

Declerierts of Active Duty, 1 8% o Retired Military and Dependents of Retired

I i tary ar f% id er Furthermore, out of 42,0 14 clinic visits in the

first three quarters of FY 87, 21 16 were to the Internal Medicine clinic.

The- r -Pat 1ent da 1iy cenisus averaqed 125. 1 f or th ird Quar ter, FY 87, wi1th an

ave:raqje of aproAirnately 1 7 medical patients.

The a-rieral mijss iorn of GLWACH is to %rovide the hiqnest standards

juliyhealth services, both in(patient and outpa-tient, to authjorized

Luers onnell Lirrited resources, especially the limited availability of

L f .viii jrid ari 1 lary staff, niecessitates priority of services first to

~ct e utv reur. second to dependents of active biuty moemnbers,

thv i t reties ard dependents of rtiree's, and fourthly to others No

20



I-('ur cI bit i adene t the or or t v

:1 ~ -rjbF'i.~ leJt 5e&l jr~ health c-are

t? te~ Ic thar ljt. th e 11t'C tw t ' ll,-

ec c.~l eru r oi' jr.r1 tlt-, -7 -C

I I- I ,-iH

7'', r :,I- S V I C e, ilirO t crs r.Iji e tthe jiaKl~ It)m

i D i reco rOds arid rtoorts, and professionial trairoru. it js

jLhZC as. 1 j Cart- of the Deoartment of tiedilcine. 0Ot1her der)ar trnental

ICi tis c uc Derrca tolc'uqy/, Al I erqv , anid Ped iatrijcs. D ur 1rQ the study

Ii K'Vv ,an'ij jUC e10g7, t he [le dijC Irie Ci rijC itSelf was staff ed Wjth a

-1wy: LitII ' ma!- socci a ity was Internal Hedicine with a sujbsp eialtv

f 'x .o vi- Inrterri st s, and twvvo AdulIt Nurse Pr ac titi1onfers

I h tVerI t were two, years out of residency trairint anid two)
it- , v rl e ye7ar out of th-eir, rtjeecy. The of t e rtrn is

ii n r iOu tu (I.-te June fir Fello -riih ) trairiq -anid the otlher

wSS debrth te first part of Auqoust for additional tralrinqi

iC i I4 -- ~r a tit ioner was al1si det cart n I lte Junet for

i ', ci-arr 411 of the Jterartees w-e sededto be rerlaced,

the. wouh Ve t to S41 v. eeks5 el-aused tie r or to r~a mr

H- r, rci r -A oc sirt is ani arinialI or oblern in tieic inter nal Mred ooic

(j I -r tccrtr iblte-_- to disrupt ion, of continui ty of care and
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("~3I 11111 Af~ Lit ot ~uc I V I tV R.111j ~fdri nIrfiq I urn' I t a f f I n Ifl IfjJ' ii-iu t

:re r~~: Si :: cr et rv, a ieciept icrst, and both aLcre

aii ilSri oassistan w o

izescrjf ior!) Curl ernt C Uric COoeratiors

'a1 -c-irc larns are: eachl pr-ovided( an- Ioff rice with ant ad jorliri

:jjieittrdtnf~ r~mPatienrts; report t") the re-ceptionlist anid are loqtjed

F, trerye Cd. ii: -j t-,j(-an HiHt1~Ii&fwalks to Whe reception

L~"'A Lf~r ~ LatCit F'curdn, arid cal is rot the- ri-t patiert.

l~ JI t~I. :C:,Cr~UaC~ u th ' 5 iai ftice where th.-Y are

:t~1~diii IJ~ITYa.t~~ n.Thei p)at ent th-eri [--oves to the treatment

F i.F ~W9V d ai)(r00r atie ciuothiq, ard is exarmed by the cliniciani. The

II' i~r u~~L~ito he o -ic iad awaits the patieit's redJressiri

-ThJl r :i~rrt thruuuh the o.-ffice_ Further discussion is conducted at this

iie f for no other reasont than the fact that the patient must traverse

thuhthe -liniciaris office to depart. (On fact, there is a door to the
oat iert tr eate rom b ---- ut patients are rarely requested to depart

hrunit.,, Durirq thle course of the history takinq and the examn itself,

Il I,~n , 1iter, occur, caused by telephonie calls fromn PETrflrei

O'.ItsilJP the- cliic callinu directly to the clinician rather than throuoh the

r~CeL~CF s id fm urn the receptionist trarsferrirc -call to the cliroFian-

'lit ")I tIC 5Iw js fron patients or from ot h er cI- inri1C iars -se e ICQ risunil t s

yelojeb thje CIIlic iar anid workload credit is captured, Litt
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5cH i cart umbr, a -cter-ved byv thie author, are rot, thus workload data

4 yJ rJdto raI v, L'at terts needinq only prescr ipt ion reniewals walk up

r: p-rzcep ifcril -t loo--c themn ir arid thent awaits the liedical Of ficer
tre D.ay JkD -adt y rot at ed b -t weer, the oriys r or- anothe

1-~ c1c' aeC inIri to- be availabie to review the mnedicai record and sii

;erew 1i ea LI, 1c (o h rt I eCe'pt icofnl st has aiready f i - 0ed OthWe

the cr~ ~ i; irla of a oat iert, the. phonet cOrnsUit (hnl~e

ofa Or tes-c r i ot ior al rIeceive the sarrce Credit fo a

L). t 1- V I IccnOviui sicinificant diffternces_- e,,ist in the

lnidiv iduai c irtic ian5s work. ef fo rts to acconm-iD ish each.

Norrna' chl r hours are from 0"730- 16-?0 Monday throuqh F r idav,

-mcet holidays Clinicians nort-naily arrive sometirre between 0700 arid

)737. mric proceed immiredilately to moake rounds on the inpatient wards.

Thev are us;ually ready to beqlir seeinq clinic patients between the hours- of

alii md 087. ost of the clinicians make ward rounds a~alr in the

-0 --r ooni prior to gloing home, thus sometimnes not leavirci the hospital

LijI 700-1800 ho-urs or later. One of the 1rnternis-ts is desionated Icth

ed~~reCfIcer- Of th!e DaIv (MOD) arid rmust be available tc. respond to any

Cr uePrc 1v j ta t onr i n t he Emnergency (, r nr a ny ot h er l oc at iron, e q.

ne i: : r.ae Unit, it- the hospilal The MOD also is,- the clinician,

f hr:,i th val , - in- patienits who are referr-ed to the clinic for-

-av:n ut f from, o ther c1 iic s irn the h osp ital. Th e M OD is thu-s

-Fl~ L) edI f* rUm~ stJ.c uled appoirtrcents for that day of dujty. thouuh thev

mfay have sefshdldretuir patients to be seer, on the day of their
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'L; JU'V

uouoitsnti are scheduled in one of two rianrers, One is by the

H: ,r-th,, wives wth what is called blue tirre." This period

,:Arsists of the -morr1ninq hours and is provided for the purpose of clinicians

uterici able to schedule chronic patients who they wish to see on a

f ejuer;t, oerhaps weekly, basis; to schedule time for special procedures,

to schedule time for comipieting medical records and quality assurance

reviews, etcetera. The other manner of scheduling appointments 13

trroucih the Patient (Central) Appointment System (PAS) Six weeks in,

advance of actual appointment weeks, the clinicians provide PAS with

their available afternoor, appointment hours. Patients then call PAS for

rout ine fol lov-up appointments and f irst t ime (new) appointrrents.

:,:t ire pat ierts are scheduled at fifteen minute intervals and new

catients at thirty minute intervals. When the clinician is first assioned to

the --i, aro d lacks experience with clinic procedures thiese times are set

-.-A twenty rninutes arid forty minutes respectively. After two months

e.<er ience the tirres are reduced No adjustment in time of appointment

is provided based upon the patient's own diagnosis, nor would it be

feasible to do so in light of the lack of medical qualifications of the

clerical staff rrakirg the appointments. A hospital study of

decentralization of all appointments is underway, though the medical

il:iriic is not one of the test clinics for such a systern.

Clinicians are confronted with a number of responsibilities which

tate thern away from clinic productivity. These include attending clinic

and departrrert rneetinqs, attendance at mandatory military reauirements,

such as the physical training test and safety training, professional
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corrt iruirio education presentations given in GLWACH (when the clinicians

car oeak awav to attend such), and, staying current with their

c,rofessional ilterature 4.s is apparent, there are many demands on the
Sincans' t1Ufe

Aralysis wuLrent Productivity and Workload Measurements

There are a number of reports currently relied upon by manaqemert

to mneasure work output of hospital personnel and in computation of the

cost of doinq business. One of the primary tools now used is the Direct

Expense Schedule (DES). This system, in which costs are assigned to each
work area, records and tracks utilization of funds. The hospital's overall

resources consumption is divided among six general areas, inpatient care,

ambulatory care, dental care, ancillary services, support services, and

special proqrams. The first three of these are fairly self-explanatory.

Ancillary services, whose weighted workload is reflected in the

Automatic Source Data (ASD), refers to those services in support of

patient care in such areas of radiology, laboratory, and pharmacy. Support

services are related to administrative and management functions, to
irclude buildinqs ard qrounds and food services, et cetera. Finally, special

services relate to thinos such as patient transportation/transfer costs,

public neai th serv ices and other proqrams that consume resources but do

rot (provide direct patient care. All hospital workload not captured by the

ASD is accounted for in the Expense Assignment Stepdown (EAS). Each
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,vor- ienter is isshjned . Uniformn Chart of Accounts (UCA) code so that all

eoe ,ses relate,) t ork i:rovided ir, that center can be assiqned to that

, C K. ',, rt:,- per sre I. Derses and perforrlance data, as wel

1J, F'l Tirre E v.:ert (FTE) nr,-months and salary expenses.

u, :,, *AL,, EA. and UCA functions are subsections of the Hedical

". " .2 orf ane :oui, tlr,' Svstern tHEPP5. The MEPPS corribines
-orow ., -,r , t ern.t to deterrn hiw mi rh timp it ta, es to

oerate each, wo- rk center, and includes supply and overhead costs. A

further subsect or, of the MEPRS is the Uniforrm Staffing Methodoloqy

WB$i), the collection system for manhours data. The USH lists every

Cositiori in the hospital according to Table of Distribution and Allowances

TDA, lire number, and the number of hours each incumbent is credited

with workinq each day, A desiqnated person in each work center is

resorsibie for collecting and reporting the number of hours each person

was at work (normally the inuut for this is based uoon the individuals

recoilection at the end of the week as to their hours at work for the

preceedinq weel ), and these hours are classified as "available hours." Also

reported are hours incurnbents are not available due to beina on leave,

pass, sick leave, on holiday time, etcetera, and these periods are

CcIosidered "not-available" hours. The third ingredient to the USM is called

assigned hours" and consists of normal operating hours (eight hours a day)

in a morth (to include holiday time). Twice a year each clinician is

surveyed as to his/her best quess of the percentage of time he/she spends

in each work center. For example, an internist might say he/she spends

..% of time in the Internal Med;cine Inpatient area, 60o in Internal
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%J i utLatient* Clinic, ard 570 with Car dioloqy Inpatients. This latter

ItaIn ic iheri appli ed to the US[-I to determine assiclinent of work,

fi b1.rk Kand rellated persorrne;oss to work, ceniters, Workload data as to

riufroLerf ci i-riic v ists credited and number of inpatien~t work, units earned

bv vwc. center cari be obtained from- the 11EPP5. This workload data is

decer or i ac c ,w aiy i the various accounts upon proper r eoorri. n

2 )Ir t,' io iu k 04 r e-ach visit (ar-d visi ts inc lude all phonie call, c uri ul ts,

c~ ~c itcri 1-rwie. ceter a, This rep)ort irc was observed to be
l~radd n 5SLCtepe aliv re( ardjric blue tie (physc ian,

rifeduledj app)cintrnerit timne) and phone calls mfade directly to the

ohvz iic an iricpat ent data comnes from the Patient Administration Division

anid .'ar, be c-onsidered accurate as each inpatient is indeed physically

oresent arid assioned to a service. This data is then applied to a locally

deveoc-oed UtiliZation Review svsteni which )ncorporates criteria from the

4rrf!Ys:) 5taffiriq Guide as to the number of clinic visits and rumber of

inrjatierts needed toi justify the assignnment of clinic iaris. For example, in

internial iMedicine 300 clinic visits per month are needed to justify a

physicanrd one physic ian is just if ied 'for each thirty occupied beds. An

arals~sof this -informration mray be used to discover how many clinicians

are tif based uponi workload. Each clinician is reviewed individually

a,: to) thi-r conitribution to the clinic's total productivity. Thus the

rjeceitaieof irrie that the clinicians themselves indicate they sp)er n

tza-.r r r cener theijr estimate of total hours spent at work, each day,

andi ciinic- v-, DIt5, rurnbers of qiuestionable accuracy, are used to rreacsure

p)rcoductivity it 'is of concern that the acuity of the patients beina treated
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1) 1 1'0t r eil r d ed in r elIat ion, to wor k nerif orrned. A

1' Ir -1 ric, rcl. r t- a cute ptat ients, a nd thuc sVpenci!nci mor e t irrie with

~vu~j ' ~orte s eine ssq patierits arnd would aofpear ort

rt';uin hiS,'hei- fair share of the workload. The

con *r 5v temdes p)rovide a relatively simple miethod of analyzini work,

k-riit ti r k-11duct1 i tv anrd, If app~lied untiforml Iy, could be used to obt ain a

(ci:rtral oicture o-If the h' iptal's output. .An assumption in the current

'isems that thliqs will balance out, for example, the time spent with

ate uatierts will be balanced with the little time spenti with

rescription rewrites, or that uncounted workload will balance acjairist

ul.utlhours worked. The resources needed to nmlmn an irrproved

nm~thodoloi iht be prohibitive to the installation of such a systemn, but

Erie cl1in'icians place little credibility in, the current system. They do not

Oeii eve ifrefiet- a true picture arid thus thtey just cio throucih the

ofdata inpjut. Additionally, they conclude that the nuniber cii

iiro rnc assiqnied, and the other resources provided, have little to do

with'ljilzs data. rather, they believe that historical patterns of allocation

of eucs thie amrounit of resources available to the Armyi, arid the

rea~ctionof resources to problemn areas (caused by limnited resources),

that can no ljonier be ignored due to public outcry, are used in determininq

whic-h facilities rec(eive which resources.

Anal *sis -Clinician, input

A survey readniProductivity Factors (App~endix C) was,
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LTr ser ed tc. the se ci Irternal IMt-dicine clinicians and each :1 iician was

nJiv ,duaiiv irte-rv ewed,. Their resoonses reflected the above rnentioned

ae,, o,- ut rtravi I patient numbers alone does not reflect the actual

rmce needed to be taen with patients. The unanimous consensus was that

n ,ew oatiert normially takes almost twice as lonq to see as a return

oatn,er does, with documenting of patient History and Physical being

res 0o'1t for the additional time. Table 1, derived from information on

each ,i irncian gathered in the clinic during periods of observatior, does

ref lec a, rcrease in time needed to examine a new patient versus a

returr patient, but the average lenqth of the increase does not approach a

doubhin of time. Clinicians also felt that their patients' averaoe age was

hi,:er thar for other -i)ics and that these older patients have more than

orn ir-esen, t Wirl problem, thus their exams take longer thar, those
,, oa:t erts in other clinics

A,.7 Unijer sity of Southern California study found that General

rtorrnist.s' oatients do tend to be disproportionately older as compared to

tre census estimates for the population as a whole. For example, though

the U.S population is estimated to be I 1.1% in the age group 45-54,

qeneral internist's patients are 15.9%, in the age qroup 55-64 the U.S.

estimate is 9.3% and the Internist's patients are 19.8%, and finally in the

aQe group 65 and over the U.S. estimate is 10.5% whereas the Internist's

iatienLt are at 34 9%. Table 1 reflects that the average GLWACH Internal

I iedc irte Clinic patient is 53.4 years of age, thus confirmingl the older age

,J, lae ts w ro are seer in the clinic.

.-irmlarlv, as shown in Table 1, it was found that the nr,uber of

29



Cinician A B C D E F* G* AVG

AvQ ''iz i t T i rn-
cf N eW Patiert
in miiutes 36.7 17 25 22" 25 3.334 09

Av i Visit T irr e
', -. . . . t

inutes 30 24.9 18.7 20.8 11.6 21.8 292 23.3

Av( ,
Problerns Per
atiert 1.88 1.17 .37 2.13 2.13 1.74 2.65 1.99

of
Wairostic Tests
P~r Patient 1.4? .29 .25 .88 .8 1.87 1.57 1.41

A.vQ # of

Ther aoeut i c
Procedures
Per Patient .05 .23 1 .05 .25 3.22 .17 .76

Avq Patient
Aqe 52.3 58.1 53,7 46,3 53. 1 49.9 54.9 53.4

*Note. Clinicians F & Gwere Adult Nurse Practitioners.

Table 1. Patient Related Factors oer Clinician
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i~re ~t r oblerns' fromn the averacie oatient was almnost two problems'

''oejvs j Djr jrc the oatnerirvq of the data, it was observed that

U ~ [ _ACC l~hLbi o f oatienlts who arrived with three ard four

7Kb._z inie Kjirlnsintuitior was substantiated 11n tre

r -- v rC - indicatedi that they were reciuired to du riurrerous::

_ i Ij -rt oat cn. cf -i are ac-t ivitiets for which the/ currentiy receive

4~~~~ h no creit shn2 such, as mli itary duties, mnetiis Gi ty
ii 'are efor ts, "'at lert coordiratior with the Laboratory AX-, and

Ar cra st'aff ccrferences were mentionied prominently as examoles
'JI7 the- o that ' system" doesn't allow time for ir, its

Qiciuct v iy easure,; The Dally Survey of Clintiian's vvork Timne as

--actured by the Provider Log/Diary (Appendix A), the results of which are

re flected ir, Appe_-ndix E. indicate for each p'rovider that a s iqni ficant

pecracOf tim-e is sroent 'it- "other" activities (Columnr 12) and 'T-11 1itarv

iut 0 1 uC oiu-in 'I- such, as those mi-enitioned above Paraqraphs vc of

AIDoeridly E also0 ref leCt IlarQE am-ounts of time, ranqig fromr 13IS to 77 ro

r) la rjiver, dav, int individual clinician activities that are not direct

hanids-oJr, oat i, nt care- (not actually face-to-face with the Datient). These

i. ricnirqs are ir, keecoinci with the Burkhart & Schultz year long study which

revecled:)nliy 5%oroductivity timne, i9% abserce, and '21%6

rivr-recovem able timre for the aver aqe clinician4- and sugge-st an even

oir eater dliver: ,ion from oroductive time. lost of the clinicians indicated

ilv arn, _on-perisatory time', that is, they work, more than an eiciht hour

-jay, w 4tr the uhiysiciais particlarly indicatirq ore to two hour dailv Work

31.



ncur~ tr~irs.They attribute this to a corvibiriation Uf inp)atien~t

r t-. ulr emenits and riot nay rgq eniough time to complete the "other"

reg rermenrts of thie 'job during the normal eight hour day. Few of the

crnicians actually take compersatory time off. Fortunately, with the

grou ~) tvLe practice the clinicians operate in, they indicate that they are

ablt to take vacation timne to aet away for rest and recuperation periods.

Th :riitIans were uniformly in agreement that the visit numrbers,

as ret~rivcollecte-d, do rot aporopriatelv reflect the time sL~ent with

gtiert are. T1 abie 2 suooorts this contention. PeviewirQ the f igures

orsreone obsz-erves that a significarit perceritag e of a ci iroc iarns time

) ort cr csi icton! rew I tes, but these riormr-alilv onlyI tak e a moatter of

rriijr.C, vt triev still receive the same workload credit as do leng(thy

e~airaorA prudent clinician would be- wise to ensure-: they get to

(werformo their fair share of prescription rewrites so that their total

orocdujct vltv l o ood. This circumrstanice reflects a workload

mneasuremoent system- that sends mnixed messages regarding productivity

e.q,-cted, invites qainq, and even punishes a clinician who takes on more

se-rijous: ard lecngthy t)(an-mirat) ors. A new measu'emnert system needs to

be devtio )ed thiat gives moore weight to the involved activities than to the

easier orocedures. The Productivity Measurements of this study attempted

o rovidel somi~e insDights into this ty/pe of system.

~na~iisProdct v itl easurerfents

Ji-celdvtlov-d for this study takes ito consideration the
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~- B *+" H+

vj
,, ;iti ,, q: - 56 65 41 42 v)Q Cu'

,(Per lats;-
frcqI f d t .

rt- 575 46.7 19.7 i3.6 21.9 24 - 6.

D-Y is 5 183 .8 10.6 - - 86o .

.:.n ,i., - 3 3 3.5 24.2 11 t.9- - -A~~&FiiC_ C. -. 8. 3 .1 0

Ei t r& - - - 1.5 25 6 4 5

2-  - 8 6 244 - 1i.4 9 6

5 28.3 73.2 4'5 41 .4 66.6 1.4 16 1

0For r odS of two to rirte totai days dependirq upon the cI irc itar
' A ui i. irise Pr a: t it iorer

Table 2 tLEPr& Credit & Type of V'i-its
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-~~~~l 'h iprc~cv it y t'(dcie t rc1 ~f5iI

I~~~ _h, S I It Iii Ith d Ci wui i at it -it' H ran a's nocen

ra ii3OFta, day The u e -cf a staridarci iS advardiaqeou-, out

III ~ II Ut ' L dzt Pi1hISai the- us',c a LDaQrostic R a t ir-

CL :-cv V.nI w vv w1 I vv1 It a~ ScCC t Ieo tyQC5cd of atlr

0 oor 310OfI te howe:ver. i etiv ct I C Cat a- 1 0

~ Q' i~r~' ci.~vu C rve: Y' be o)01~d

h- -. C

Wa 01EK~r vI [hidC OttDducuIv'itV, as wed.i as orOvIdli-Q

:.--'r ~ t~v I ran i oa f ouw rnucf rproc~dctive t irne d a y Is acual y

C' ' Fri> fr- Ur rlsoatitzrit calre.Aond EcrrSi:

nfomaton.The, riurriers Indicate theoatuents -eer, over thie

jr~~ C :,~i~ fist urrer f sub-oaraoraphs 'a' anid (b), andth

cat jrrt een io the- corcerntrated appointmrert oer-lods, secord ruirnber

U :u~L'.i~~ii~ni3a! nd01Addu t cral~ V rev iew 100 just acooo ited

[ It fri: I ka I), f ( a r0 I'a') versus ric(Or porat inq all other ty(Des 0f v it ts

Ia aI Iv ir I Lo id rsrcio erts jy d~S ~ir

a f'. l c j'lu I "harder"- Oat- Iets1 ve t-ru'_-_ C .e at eh tS t hat r

-:5i- , Ult wvill-' i Jt Wdf- the c urre-rlt syste rec oi- eaorduc t IV i
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1 ' i- S- L"-: ricurs worked hut durv 't. conicertrated o~at -Icr

j rin l1r a I d r taI t r[TI 0 ,1- r di v C, 1)e tiert

17":i -r ,- LL wvtv nocJ ert care I Cprcv t deci, i 1i ~jF 0r i j i

(j i Ii LC)- ecFf1L t -irofe it e,'sei rta 'owlti

L*:. a;. Lit~ i aFI a t fe t -I rd 1: ar I I I, Cli U r Cre c.

jntrso cair see dur I ' I q) -th day o u is Orl ' hl profici e

i~ijcC, iit: 'i~ a swl he Ipriual dp u r h

ru af t yj ac 0ii ef a~ q' at Ien rt e~ od i o. r rlis ari F. DC e v -, at dvuI

J I( ' Ic ess prdrc v&, Ue fcrre sIi a~ r r

1 Jrt -d~ I: at 7 o S r t ar e er~ IM ir I r i 1 arrt C I - st iverit P (I ,

l J- r Liaslc rct ivc er tir r sernt ta j ini ar f -idoai

V .- I 11I Ikt5, . I t: - 1371



(Ie 'a 1iuri (1(ari [- oa rt of the job reauirements. This is refliected in

C, iddran t. wh Cii ic i an s B, C, E, F. and, f or a Nurse

-*i. ~ [! srIfIrC 5if C on munIt's of t irne with in~patilent

i e Thi5. of course, reduces the timne available. to treat.

nrJjtr: e auut c-aririi for inpatients.
..snq he as-,'x stanidards- incorporated j in We US _tud n

aijOrtltd by GLWACH staff input, it was discovered, as was discussed

iithat Cl irnciar, F was the mnost efficient healti) care provider in the

ridn imiIC, and" Clinician C was the least efficient. However, usiriq

riy resu lts -bt and ro eview of the niumber of patients treated per

J kmCilknl C arid H wvere most efficient. As car, be seen, Clinician C

~sefficient' Or moost efficient dependinp upon the asren

IYt seerns that the mi-ost er1 ightened tool would account for case-m-ix.

ani huSthe ormr tol should be used by mrariacrs.

The effec tiveniess of the care r-endered by cflicians; in the inlteTrial

ledm:mr Cii was dete-rmined to be aood. The Patient Repre-erativ

icSI is t in o of ,orrolaina~ts 'was rninirrial, with ant avenacqe of lest- than

.-o ronr reilatincj to trie care, T-ic mnair cornplairits, a-n aver -c of 17

,Pr rronthi, withi the m-edical clinic were based upon inability to get an

appointmnent. Additionally, effectiveness was considered qood iniiqlit of

the rlosion-x is tent number of Potentially Corr'nacyIncidents

PCI) anid mnis-adventure reports as reported throuiqh- the Quality Assurance

38



Other Productivity Related Observations

Recardir, the current c inhc operations, several observations

resu ted from the conduct of the study. The clinician's have "blue time" to

aelf-scheduie return patients and special procedures. However, these

ap 01nt!-,erts are kept on their individual calendars. Thus, the

receftSiorists can't ,et ipatient records delivered fror the central records

off ice te day prior to appointmert, causinq the patient to have to stoD at

or desk t c)Lobtaii their records orior to arriving at the medical
if) Th. s also means that the cilinician can't rev iewV the reco or lior to

th~e ,atrents arrival even if the clinician were to have time to do so in

on01-er to s"ve t)roe once the patient was beinij examined. Additionally, tne

fdOiiure of oatients to keep appointments, that is, No-S-hows, isn't captured

sincte thereceptionist- don't have the schedules. This should be chanqed

so that a schedule form is provided by the hospital, completed by the

physician, and collected by the receptionist the day prior to appointment

in order to obtain patient records, keep track of no-shows, and provide the

receptionist a knowledge of the clinicians schedule so that phone calls,

et cetera, can be referred appropriately.

Currently many phone calls are received by the clinician during the

course of a patient earnination This is disruptive to concentration or the

patient as welt as annoying, plus the calls reqardinq patients or from

patients often don't get logged for purposes of productivity counts A;I

call's shouid o throuqh the receptionist who in turn should only iriteriu-ti
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i ant jcnr i rcIt- 13 anid o-ther wise s-houd cqet 01hc-fe nmesto)
I 1- TI zzi", cc ct ion st od alc cet runcasw her-

r! joe i* Oi wu d erraric e pr o der o r -'tic v

[wrert y esottheir own oat tents froml- the wait lr;u

-. T ,i- I---, 4'D JU Lt tal -- di-o a L'rciu cti --ci :

tI --drrt Cf ore w a itrq chrair outsie eac ini Iv iduijali I
~~~~ "*t~,ecotdbhe reetoit spae e r 1

ti d CV -u~ ave clir(ician tIe Th studC di j not repor

o f a i (' rcsaa b o ut wa It inq fo-r Patients how everCoirert

C t-d fromn clinricians to this effect.

i-tirot iars have only one treatment roomn and it is adiacent to

Sr o f f They rrust wait for patients to undress and dress

A Oj ;ia; l,' o itC- conversations' m-ust be carrijed out wi thie oatiert as;

th -v air] -m ex.it the treatm-ent, roomn throuqh the dliric iar's off ice.

D'Lecorid treatrr-erlt roomn would allow for more expeditious; care and allow

i te curversaticri to) be carried out in the treatmen-t ar ea a'- art of

oood beside m n d to beteriae wrier, rle C iricianl excuses1

~'- i~5 cr te roorr. Ti-c current 61n -ic conif iuratl ion does no t al, ow

f~or a ecr rarntrooml-, r)-o)wever a space utilIizatiorn studjy should be-

under,5 ta ea to rsc ti hw to r es olIve tisro n

LVAHcurrentiv Provides rio Polcy quidanicel conicerrnc the,

----- nnro rcrtae o f hours thiat should be invested in direct Patient

care oDer Vwe:er- ver!fsuS husdirected toward other activities.-

Es~an i hrortof a qenerall polic'y prov idiriq Par arneters with in which

nit care pr oviders shrould strive to perforrr, rniQht reriove sore detree
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CI V Cz 1- 1C ~Fiire a e~ care ,:,njeajvoTU d'own at a I 51---,,rl iac -

iIFC(?uC v yWIh ifir tely result 'rorr actions tak.en to
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END NOTES

Houe rt C fierioerhal et al ( 1977). intem-al Miedicine Practice
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di CO)NCLUSIONS AND RECOI-IMENDATIONS

D- VV -Is dte foedU 6v whii-h to U-ieasure h (- ',th (-a re pr v IdeItr

(I re I rt e er ra 1e ne Cl iC, Gerie-r al Lri ar d Woo r jut

;iinrotvn HoSo t a , Fort L coriard WNood, 1 11 ss-ouriI Th(oh Coo0r( dI at i(-f orf

I K I cc onor at a eeded to im eetthe mneasurem-ent tovl is

ocr~tiI I di lcuit, the resultiria inforrmation does Provide ins!Qhts into

r~ rue produ~c t i v It y o)f the he al'th care providers in the- clinic

T he study indicates that, usinq case-mnix standards, Clinician F

orovided tMe roost productive services, closely followed by Clinicians A

and 6 Clinician C was efficient on 607o of the days evaluated. Cliricians

0. G, anid H were averaqe perform-ers. Cliician E saw fewer total patients

but was efficient for those patients that were seen. Clinician 0 was

productive ir the total number of patients treated, but was not. efficient in

(Prt.vidirq thervices

When-r Dat lents treated per hours worked was used as the

uro'.-(jtiitjv~ criterila, Clinician E was m-ost productive Clinicians-- C anid G

wee artic.ularly adeot at turninq out the patients durimo concentrated

oat ert aoocitmerlt (per1iods while Clinic ian H was productive when total

(,at ients treated p~er day were evaluated. Clinicians D and F were Qoo1

roduc ri d Clinicians A arid B were steady performers.

T he fairest arid most m'eaninqful measurement of productivity is the
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:1 1 [:t.5-!tj* I t i ars ar- oc L t t tr evdua' trd a:s tt-

K e~ t are ser v'ces rndre by 63L'vACH ui-irla t hi1

j ~ ~ it 1i ;1'r 1 ) a ric e OfI -le ri p a ith C a r te V~ Cvi d e r , a w 1

-i Tt Outoa~jC'rt iroduC t Iv it y Aiso, clinicians sper' rdutv

)j) T I - I eI ep oriutt are recalc_ 4 trarrt. irnray iria thelse ef for ts

7'_~ ~ nc ViProdu JiC t V e a,-ti ty i s t he wr itih Qf pre s r I[tio r

A I I ai mut be take r by the iC i rci arIS to mak 0rc00er t-C jI

t at Sr ecrd us as rot tolopardi17H thej workl'oad court
Oz I- S C -ri ' I i--- 17-i- these -h a -

I VkL, IE-t P ee _iOrl 3i-i 1 t.- -u) r . t . r u

j -- I I i 1:,ttduie patits satisies- therf sense: of reed f or
ates coto f tdui Ior S~~e However th

- 1 1-
LII~!I-I ~.~ t~t-schdui-s esoL~ir- a dere of rorn-oroouctivC

I. ~ ~ ~ ws,: ri -II i .- jL-tiI~ iLdPtenut- CPOItrCt a Vi-iW

ji.v1 -t&-te norn-pr oductI i i o f certa inr aspec ts o f "0blue t 1 rri

VV .as jeeri reCtd th11a t th11e e ffectIV ivees5 o f thIle Care pro VId ed was d

fA 11 1ht t ftht- Lpauc'ty of comnplaints arnd lack. of Potertialivy

'jiic natcv licidents and rn is -adventure reoorts:

The 1-1ir Ii c iaris I n the internral i'"ed 1c ine CIinriIc ar e w orkinri

Lor o duIi-ivel y o ve rallI Their efforts, however, are hindered by a system,
i-,,, tro-ouraijes treatmnent of "quick. and easy' cases in, the outpatirent

etri.- Sk a to qet v I' sit coun)jrts that reflIect a produc t ive c Ii iicilar arid

er it.- e A ro-ethdlq to mnore appropriately account for typ)e of (patierit

.:itarij h.,-Iy- Of the work' t;ffor t 5s needed The mnodel i ri tr oduc.ed in t hi s
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0s liv li de 01 thiS_ zc' some jeoree. it does al I ow 'for a ward o

Vi t:' J ! 1 atreL Lased ijomn 'Ieng-th anid nature of -itlet cases treated

Jr WAc*ses i us noits for ott-er than, hands-or, nat tent

-Is d'j'utif4,r session, as well as-- a review of paIlents seen,

u'A, 1tifj rni~e, I Iro\/ de fo a or oo d t u nrdc V 1 ty Y

s 1 ci 1 -1 n a :airlsesmn asn oPOS-ed to0 just a- HiHuli~tf-

I,:- A(dj )eai 1 it 11.-ives an' inicationt of thie sqigrficanice of vveothting

1 la j- -3 n~~i ar t i~ alIs oefijc ienrt ri the ea se wvit which

t ~ 6 oi 1bcnt~e ri e un(or1 t he C 11im1 Clis to

of- a- ~r~~ t i on- is niot lI ely t o r e sit inr th1)e i n fo rmrai on-

S Vi 5u tvetr that would mnake use of a DPG type s-tandard anid

whl t N't data woiud he captured by rtetoit addmistrativE.

me0t'diCa1 re:cords pjersonniel rntpht have a better- chance of workinq. For

nstarv're. the7 re-entioni st Could loo the Patitent in and out of the ci nic, to

lic ;'.pje Iist irqo of tirnes, thioucih, thie actual tirne w itrh the ci iflar, under

the iirert clini1c arranqerrent would riot be recorded since the patients

are --aled back to the clinicians office by the clinician themselves. if,

i,_wvvver, the receotuonists wer-e to escort patients_- to the clinicians

ttctines-- could be mnore easilPy recoded. AlIso , if the ci inictars krew

r-11 cJil: wavfS Oirncj Oliver, for oatiert ac-uity as Wei;I as for otheir

ic:i ai ac;v 1i Is, theY ri-I~ t th i-i5s Ives be m'otivated to- kreep better

Aod Additional lv, should a standard becomre available based unor,

oati~r d qro 5,then) oat ert recorwds per-sonnel Could enter the
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(t11e;r ale rate of tiqarl t intor the r as to ef riofs

I vv ,

r~ ht, 1 rl 1-e iF j icac e of t i e r o'it ( etC'eri t e . o)tA

d a t-j ~tnJ ri k s ,:, I r. 'i e cl Iffitjt i t

Of, P1v I~ Sj sa[- t Inao o lt t win wh-li:n t- r l r ijIjjt'' i~t:-

1hO) 1 li' v'S t D qaeJ S tlhat ikrcw iedce ofp the Irod of a orcCedn e

:1' H)~ in' aSp sIncj D rOv I der or oduc It -i

, f tLhis St-udy inidicate that som-Ce act it-AS are neddto

r07-'C the jrntC ; nterna i le d j C. I n C i c ooer ait Jons -:. The tot al

no~ Ir 0 n Cjai1O f the study rfnoijei thouq h. would 1-1t be- arfrorr late a

~~ri p fi' do o h above discussed orobleins., There art:, however,

Fir ~ ~ -Cf at L~sta cno aken to enhance clinic urerat ions. They are.

USVOcometS from thSstudy, jiitate a r-eQues-t to Hea. Jlh,

:)ev ieSoirad to investiqate the Prision01 of a li-st of weiiqhts to be

oSr ' to van r0o5u ca t e o r ies o f pa tije nt e xa rn4 ia t io ns t o b' ttt er r efl1ect- '

jri~ v t Iv I rviV ed, f or e.~arnp Ic, a prescn p10t ion refill h'I 'I Scid be

we cihte:d ts th1a n a ful mei ical; ex am fml 1a t i on1.
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U fomlz Dcer-i al 1 7ed P at 1e rt ApO 1rt rnert 5 ys-,t e.rn
~j ~vat C rl lr ontoled'bue tme' problems

3 Pefdiiru co)t O f recon-iinerdat ion, numnber two, provideC

!oaracjerrent cenerated rat lent aopo intmert s-chedule forms that the

i C s Car us-e rather than u-siriq their desk calendars in t-nak iq "blue

4 t-ecquire that clinician, self -scheduled aopoinrment fornms be

oC);ze otereet1oi bI th cnia the day prior topormes

sc ha oa l~t ecrdSCa be obtained, No-showis car, b- tracked, ndthe:
r~~~o~isscr ~ No telInic i ss schedul1e so as-- not to rru n

r1 dic uor Li Ie uOJi iai' a nes

D:5 s-inure thiat ll incom irq phione clsare- routedi throuoh the
FCCO~h~tTinwe l ow prope-r oio~ of: c-- 'S isor cI jrnc

orca*)j-t v itv crdtas weli as avoid in-terruptirna cl iricians durinci the

F idoef rat ient earninat ions. Re turn phone calls should be placed for
the c-inicianis by the receptionists whenever possible.

6'. Recetoriosts should escort patients to treatment area. A11 chair

D jt b..e cpaced outside each treatrrient area to allow for the ready access

')f Iltie re4--x D(a'tet to the clirnician.

7 Two treatmrent roomns are needed by each clinician. A space

utilzator tujdy Should be undertaken to address this iSScue.

5 GLoiACH should establish a policy orovidiriq Daramreters or, the

numbr c peceraci ofhours worked to be spenit ir direct versus

p ~ ecthC~.-- are a1cti vities.
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:rovider Log/Diary (CONT)

Activities Seeing Seeing Phone Ref. Pt Record Wait MOD/ER Meetings Professional

OutPT InPT Patient Entry for Duties Readings
PT

1200-1210

1210-1220 _

1220-1230-

1230-1240
1240-1250

1250-1300 _ =,,

1300-1310

1310-1320
1320-1330

1330-1340

1340-1350

1350-1400

1400-1410

1410-1420
S 1420-1430

'~ 1430-1440 .....

1440-1450 "
1450-1500 ... ....

1500-1510

15 10-1520 _ _ _ ____ ______ ______ _ _ _ ____ _ _ _ _

1520-1530

1530-1540

154U-1550

1550-1600

1600-1610

1610-1620

1620-1630

1630-1640 _

1640-1650
1650-1700

1700-1710

1710-1720

1720-1730
1730-1740
1740-1750 __
1750-1800

t j



ait MOD/ER Meetings Professional Military Intransit Personal Other
or Duties Readings Duties in Hosp Business (Specify)

______ ______ __________ ______ ________ (Lunch Inc)

0 I



Provider Log/Diary

Name Date

Place checkmark in the appropriate block. If check more than one box during same time per
in each endeavor.

Activities Seeing Seeing Phone Ref. Pt Record Wait MOD/ER Meetings Professional
OutPT InPT Patient Entry for Duties Readings

PT

0700-0710 "__
0710-0720

0720-0730 _

0730-0740 I
0740-0750

0750-0800

0800-0810 '
0810-0820

0820-0830
0830-0840 "
0840-0850
0850-0900 _

0900-0910 ... ..
0910-0920
0920-0930
0930-0940 ....
0940-0950 ....
0950-1000 .... 1

1000-1010 ..

1010-1020

1020-1030 _

1030-1040 [
1040-1050 _______

1050-1100 I I

1100-1110 [_
1110-1120

1120-1130
1130-1140
"1140-1150
1150-I200 

Note: PT stands for Patient.

m



Date

e than one box during same time period, please make note as to approximate timle

it MOD/ER Meetings Professional Military Intransit Personal Other
r Duties Readings Duties in Hosp Business (Specify)

______ ___ ___ ___ ___ ____ ___ ___ ________ (Lunch Inc)

>-
ID

0~
cU.

>



APPENDIX B

Questionnaire For Patient Related Factors
Patient Information

Date _________

Patient's Name

Time Patient arrived in provider's office__________

Time Patient departed from provider's office _________

New Patient_________

Return Patient_________

Age of Patient_________

Type of Disease Treated ____________

Number of problems dealt

with during visit _____________

Number of Diagnostic

Tests Ordered

Number of Therapeutic

Procedures Conducted
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APPENDIX C

nterral Iledicine Health Care Provider Questionnaire Regarding

Productivity Factors.

ef i ruL ____________NAME

i. Please list activities that you feel should be factored into a fair

rreasure of provider productivity in the outpatient settina.

a Patient Related. (Answers) Tirne spent with each patient. New

r-atient versus return patient. A new patient takes twice as long as a

foi iow-up but is counted the same. Numbers alone don't accurately reflect

time spent with a patient. Signing a script takes two minutes but is

counted the same as seeing a patient. A Chemo patient may take one hour

or more (especially if in-patient) but counts the same as a prescription

refill. ir-house patients. Outpatient visits. Phone calls/counseling of

families of inpatients. Outpatient phone calls. Procedures performed and

interpretation of tests,

b Professionally Related, for example, Continuing Education

Answers) Professional Staff Conference. Consultations for other

services. Continuinu Education. Should have time to do this but I don't see
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APPENDIX C
(Continued)

unicue 'lihary Duties Related. Answers)

F Ie d T ra ir, i q P tysic1(-.a171 Tr ain in o ( P T) a nd P T T1et-,t Personnel Actions

J Others, (Answers)

Commfrittee mneet inots. Review of Laboratory data. ArrariiinQ Air

Evacuations, Arrarqoirq/wrltinq letters of referral.

;rreard to nion-rQatient care time.

a How mnuch corrnpensatory time would you estimrate that you earn,

per week?1 (Answers) INormnal ly '2 hours a day X 5 days. OJccasioriaily I

hour aj day X '5 days. Often times 5 hours a week, other times none (this

commrrren-t fromn a Nurse Practitioner).

!,w m-uch comoensatory timre would you estimate- that vouj earn

uerf n-orith' (Ans-wers) 40-50 hours. 8 hours (Nurse Practitioner).

b. How mruch comp~ensatory tirre would you estimate that you take

per week? (Answers) Occasionally. None.

How much- comrpensatory time would you estimate that you take

per month'? (Answers) Occasionally. None.
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APPENDIX 'C

(Continued)

tHow mchl- Siclk leave/tirrie would you estimnate tihat you take er

ear? INOn. LEss-- than, 20 days.

,j How miuch vacation/leave timne are you able to take per year'7

~Arsw*ers, 15-2 d, cays 30 dlays.

3 ~aeflt i rdrof estimated frequency seen, the ten, mos-t commn-on,

Caflr ( I!I-[ ' CoUn1d10J ' 'or s th,,a t p f-e s e t t t0o ou. (Anr s w ers) (a) Ari-te r Iosi 1e r ot ic

Heart Disease (ASHD), Heart valve disease;, Chronic Obstructive Pulmonary

Disease OCOPD), Diabetes riellIitus 0D-1), Hypertension (HTN); Arterio

5cierotic Per ipheral Vascular Disease (ASP VD) & other neurology disease,

Oncoicpcai, Rheurnatology, Gastroerterology-, Renal Disease. (b)

Hypertenision, Diabetes, Vertigo;- Palpitatiors, Chest Pains, Abdominal

Pair, Imnpotence; Anqina, Shortness of Breath (COPD); Bronchitis. (c)

(Nurse Practitioners) HTN; Type 11 DN, Osteoarthritis, Hypothroidism, GI

orobierns-, Headaches, Anemnia, Urinary Tract Infections (UTIs),

Chemrotherapy, HI V (AIDS) clinic.

4 Other Factors. Answers) None,
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ll'': ui L)

Hu'-3Thr t- efL u uflt Vi itS Of C i fC In C fC,

r -'> hiy c uaC ar D i agr!os -s of P X Urii t to trea P T
Hours if- Particular Wvork '5e io n

-t kei jrn rt:r o f v sit c of He r lr: o T r tz Dt
imK~ n~ur =Particular Coaajrio.sics of PtA PrtIu

Hours~~ in Par fu Ta o~~

w~er* SOi~fl)flt asfoiiows, alI return pat jerit5,fo8hur v

PT with Hvoerterision, I Chronic Heart Disease, I Diabetes
me tus, I )verweigrit, 1 Chronic Heart Disease (a second pat ient.), I

ieits(a 2nd oatient), I I'ledical Evaluation.

r Frs 2units) or, inpatient c:are, 2 onl Pat ient LhartLS. 4
CrI t ing vvi tri .olieaues, 1 hiour workiriq or cidror mistrat ron papers, and
j ioiur-) ,tt-rridtwiniA rnt rnee'tinijs.

to F' p5. I~ C' i 'A" '1

7 C)~
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APPENDiXA' D
(C'On t mrued)

-~~ 25 144 io

I A U A 1,5

- K =.8

I_ X 1. 41

'C)-1875 8 SO18

Tl'- 4.L i.99 Units/Hour 11975

2Pt Pecord Entries 2/8 25
o' Coune 11r ( 4/8 .5

6 Aorminr Paperwork 6/a .75
ehr~i e~ 1 125 S9/

4 .25

" AND -0OTAL. 1 .499 4 1 25=5.624

lpar i I inute-D Tirroe for triese areas were niot in USC Study anid were
est~m~ted ased upon mriut from Internal Me dlcie Clinicians. Estimnated
tiesie ud rints ) Units) - Phorie Call

2 minmute- ' 2 Units) - Pr escription rewrite
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A PPENDI . D
(Continued)

-40 rminutes (4 U nits) - Chernotherapv Treatrent (Nu. se)
X0 minutes (2 Units) - Cherno (Physicia Participation)
X0 rnirnutes (2 Units) - Walk-In Patients
20 minutes (2 Units) - Consultations
45 minutes (45 Units)- Esorhaqia CA e.,am
IC; minutes (I Unit) - Blood Pressure Check
I ri-inutes l Unit) - TST
5 in u tes (5 Unit) - Flu Shot
9 rninutes (.9 Unit) - Bold Treatrrtent for Rheumatoid Arth.

r-du~ct ,'ty' = Patients Seen

Number of hurs worked

/7/ .875 patients per hour.

2-6 7 of tire -pent on inpatient coverage.
467% of time spent on non-direct hands-on patient care.

56



APPENDIX E

Productivity Measuremrents

P ret-dic(-ted, U nits- / H o ur Actual Units/Hour
4Based upon Types of Based upon Types of

f t sr Patie-nts
d-MEPR5 Counted

Total Unidts worked) V I 75'ts$)
* 192 (52)2. 46 6G)
2 208 1(4.86) 2.251

56 b 55 1 78 (9
1.44 (658) 22 29 (8)

.49 (595) 4 (

UNum~ber of Patients Seer/Hours 'Worked

()(a) .576 patients/hour when lookinq at reqular
appointments only.

I.--2 pt/hr durirq concentrated appointment times.),

(0) .692 when add in) prescription rewrites, consults,
patient phone calls, et cetera, for the whole day
without weighting by units those activities.

1.5$ pt/hir durinq concentrated appointment timnes.)

(a 62(1.31) (4) (a) .9 4 02W

0) ,15 (2,61) (b) 1 .76 (29 1)

&)a)44 515) C) (a) .I2 (1 0)

( 1 10 'N/A (0) .73 (1.73
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APPENDIX E
C. uh:or t I rnued

- l '2: ILI -Ir Ir riot iW Harcj-O Cre

L' c VDay

72 34 34.86

K'3) 49 503

4 6107
65 . 53.3

L. v iV survey of Cl in ianrC3 work t ime for Jay

3 4 5 6
tO )tilnt inPI Phoone Pt Records Wait for Pt ER Duties

, i 55 3.% N/A 6.4% N/A N/A
,- N/A "-6% N/A NA

4.) -, 4.% N/A 0 4S No show) N A
,3'7 N/A N/A 4.,o (1 Tardy) N/A
4 1 % N/A 14. NA 

10
t-etinis Professional Military intransit Personal Other

Readinqs Duties in Hosp Business

Day 1) N/A 30.7% N/A N/A N/A l 8%o
(3 N/A 6.3% N/A N/A N/A Z%

N 308% N/A N/A N/A 4%
H4 NiA N/A N/A N/A 8.5%

6) 8 -  3....N/A N/A N/A 6 '%
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APPENDIX E

r~ or edict-,. Uni tsiHc'u r 'kctiua, rts~
b 1 c jT cJC ) 7tr,& o)f Based ubor, Tvoes of
Patlrit5 Pa t ie1)ts

T ct'tW Urn tz Nred

CD Q

i i i t- ai uravda iab

bi 1'4uinber of Patients S eer/Houjr Worked

IL .) .6 (V 5) lb) 2.76

.4) )) (b) ."5A

Pe:ertrrtletCarel Percent' rot 1r, Hand-s-iOr, Catre
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"PPENDiX E

~ Durvev sr C t, varia wor. t irre for day.

N /A kA

;J N/AkA/

ll, UlIDUwA ' t / lu

D -e U'or Hi-s f-,T~

t 'I t- -- t -P t e t

tase Io Units oWorked V;o itoe of

N o (Dutjatients (5. 98)

(6.01
A)(6.74) 1.11 (17.

$5)~ 37 (7.) 400 (2

0 tNurroer Ou 'tpatilents S eer,/Hour,- Wo r ed
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L E- Ucr T-vt V), f bas-(J Ur~oor Tyles of

U 1EPRS Counted
L V i otal Units Worked) it)

4, 1

zena Wrg n ae Pearcenit not in Hands-Or, Care:-

C145,

Ij LI I *rvj f i i an s 'vi or~ t i rn e f or day.

D 0

4f 4817 .-)77 12 N /A N/A

9 10 1 I

141A tN/A 9%F N/ AN/
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A\P PEND I"A E
(C U f Linue -d)

Predicted Uriit,-/ Hour AIctual Unit5/Hour
%S F, Jj9On , UySo Based up~jn TyL'es of

~anentsPatieritts

Q(1EPP'S Courted
D a v (Total Units Worked) VS

j uro~rof -Par. erts S"-.erHour s Worked

101 _t CrePer cent rot rn Hands-Cr' Care

I-,, (P Iu s 42 nER)

-- ai Srvey of Clinricians work time for- day.

IT--

/A N/A N/A .0

F E~1 uor Tpesof Bsedupon, TvcpS o
P~{ets Patients

TIrEPP.3 Counted
Total UJnit.- Work. ed)V te
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APPENDIX E
(Cortirued)

, ,I_4 '..5).U 2 0 (28)
,",--,( 628)o .. 65 ,:7

L 4urber of Patierits Seeri/Hours Worked

iv ( ) 2a. .b) N/A

(a) 129 (b) 3.29
a) 2 ().20) (b) 76 (3.22)

Pert rir npatient Care Percent not 'n Hands-On Care

Jiv

'2p 21.6 11;.8

o Daily Survey of Clinicliar's work time for day.

3 4 5 6

a v 6 7 o' 7 ', I 7 , NIA .
o ?, , 14 % N / A "'o

443 ,-o 3.6% 4.8% N/A /45%

8 9 10 11 12

Dyi N/A NiA N/A N/A N/A N/A
(2) N/ Ni/A Ni/A N/A Ni/A N/A

- N/A N/A N/A N/A N/A 12.7
NA /2. 7?o
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APPENDIX E
(Continued)

a ir, i- an P -edi cted UritL-s/Hour Actual Units/Hour
Based upor Types of Based upon Types of
Patients Patients

(MEPRS Counted
U (Total Units Worked) Visits)

1) 1.05 15.45) 1.61 (16)
1 05 (199 (7)

) 01 (6.27) .71 (24)
4) .3 3) .56 (4)

2 , ,( .99) .69 , 0)

L, j of Patierts 3een/Hours worked

'4.2 (ti) 1.96 (5.92)

(a) k ". 5 (b) 1.79 (5.15)
j a , (2.) (b) 2.07 (6.33)
2 .5 6 7 (b) N/A

(5) (a) .12 (1.0) (b) 1.04 (1.7)

Percert inpatiert Care Percent not it Hands-On Care
Day

(12 23.3 23.3

22) 7 1 44.2
(3: 12.2 51.3

4, N, A 90.0
(5) 265 44.2
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APPENDIX E

-j D 'iv '5urvev oft' Chrfcian's wo~rk tWrm for da

7U 42 1ii 7* 78% > N/ /
K16 /A-ito . o'p,~ ,

f5'77 1 7C /A 52 N/A N/A
C).% N/'A N/A 25%I, N/A 14 /A

I5 57 ' NA N/A 3.6 N/A1 N/A

1 0 910 11I 12

Day I) N/A N/A N/A N/A 7. 8%~ 16.b%
(2 N/ 'A 10%0 N/A 3441%

!-,,,A N N/A N/A /03 44/ 0%

4 N/A 20 N/A N/A N/A 457
~5 N/A N/A N/A 1.850 5,4% o 32.1%I I

C i 1ci alr Pi edIcted Units 'Hour Actual Urn tts/Hour
H*Based upon Type of Based upon Tvrpes of

Pat lent'S Patients
(L1EPPS Counted

Dav (Total Units Worked) Visits)
1 3. 394 (6.08) 5.0712

(2) 2.12 (5.36) 2,63 (5)

-3 202 (.28) 258013
(4) 26 9 (5. 25) .3(16)
(5) )1.44 (60)2.19 (6
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APPENDIX E
(C oit irwjed)

L, ,Iurnber or Patients Seer/Hours Wore.ed.

( 1) (a) 1.94 (2.06) (b) N/A
2) (a) 1.00 (2.29) (0) N/A

(3) (a) .2 (1 .4 (b) 1.32 (254)
,) a) 1.13 (1.64) (b) 1.1 .(25 3
:-) (a) .81 (2. 00) (b) 1 .7 (3.60)

c Percent iroatiert Care Percent not in Hands-Or Care

i NA 242

N5A 386

, %: NiA545

w .- v f urvey c:' Ci r ic ian's work t)Ie for day,

3 4 5 6

Day 6 2.5 N/A 10.7% 3.6% N/A N/A
5 9. i% N/A 4.5% N/A N/A N/A

(3) 4 8.% 1r N/A 3,7% N/A N/A N/A
,4) 655% N/A 3.16 1.8 N/A N
.5) 41.5% N/A 3.8% 1.9% 3.8% N/A

7V. I I.

Day (1 7.17 1.8% N/A N/A 3.6 10."7
(2" N/A N/A N/A N/A N/A 360%(3) N/A 167 3.% 93% 185,,6, 1 ,'o 3.770 N /A 9 - <

4) N/A 5.5% N/A N/A 3.6% 20.0
J, To N/A N/A a. , 75....
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APPENDIX E
(C of)t i ru e d

Aii-i .1h -eP~f oes(he US';C num-bers w_ vere used f or cornoar s5on
j le o &ofa!rl other resources. Ir- a future- study, riurrbers as

itli'.~z t Uxo ei cted to take toc tre-at varlius cateoories of p~atients
lc~c be ~e deeoed f or Nurse Pra c t it or e 'fa Iersc
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APPEID-X F 61

USC Internal edicine Fractice Study Report Excerpt
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APPENDIX F 60

(Continued)

0 . 9. C 1 0
6 I .9 a I 9 Ia ~ 9 N 9 N 9 -

Ia
ti • a 1 9 a "C a vat -" IN "91 N- $. a

a 9 . I * 9 g a . .

a a I ! I 0 I !. 6 99

I 'a a a I9q a a a.a a -a'.

Ii

Ia a ..J 99 z 0 aa0 0 0 6 1

9 9 I 9 9 9 6
9 I 9 I 9 9 I I l

,. 9 a a a 9 9 9 I I I 9 I 9
9 9 a a a n 9

= 0 =0.. . . . ... 0 0 0 .9 9 9 4 4 I

L .I - 9 0 .a 9 a, 1 9 I , I t 9 , . 9
- - l . ,, I l * 9 * 9 * 9 * * I 9 9 I I

0T 00'

:969 9 i a I o)99 I 6 6 I I 9 9 9 I 9

.9 * . 59- 9 .9 9 .6 .9 | 9 * .9 •

, 9 I

g

mi i

6c 0 i : ,

S 7

99J - -99 9 9 9 9 9 9 9 9 9 70

I ( 9 9 9 9 I 9 9 9 9 9 9 I I



APPENDIX F 70
(Continued)
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APPENDIX F 71
(Continued)
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APPENDIX F

(Continued) 58
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